Undoubtedly, having an accurate marker of habitual salt consumption would be important for the devising of public health policies addressing the population at large and for individually tailored therapies in hypertensive subjects. In a recent article in the Journal, 1 authors provide means to correct sodium excretion of incomplete 24-hour urine collections by use of the expected vs measured creatinine excretion.
Undoubtedly, having an accurate marker of habitual salt consumption would be important for the devising of public health policies addressing the population at large and for individually tailored therapies in hypertensive subjects. In a recent article in the Journal, 1 authors provide means to correct sodium excretion of incomplete 24-hour urine collections by use of the expected vs measured creatinine excretion.
The expected value is derived from an equation including sex, age, race, and body weight, previously validated by its correlation with muscle mass measured by bioelectrical impedance. Our comment is not about the accuracy of this correction but about the more general statements, made by the authors, "24-hour urine collections are the gold standard for assessment of excretion of urine analytes" and the accompanying editorialists 2 "24-hour urine collections are the gold standard for assessment of sodium intake." In view of recent insights, these statements seem untenable. Rakova et al 3 showed that in individuals isolated in a biosphere, in whom salt intake and excretion were absolutely controlled, constant, and known, sodium excretion exhibited nonetheless a daily variation with a circaseptan rhythm.
Therefore, for these individuals, the "gold standard" would be a minimum of 24*7 = 168-hour urine collection. However, our patients differ from the "pseudoastronauts" of this study in that their sodium intake is far from constant and varies widely day-to-day. Therefore, one could argue that "habitual salt intake," the only information use- Therefore, it might be more relevant to develop a marker of the detrimental effects of salt for a particular individual than obtaining blanket measurements of salt intake in patients or populations. Efforts in this regard are already ongoing, evaluating individual effects of salt on sodium transporters, 5 RNA profiles, 6 and oxidative stress in immune cells. 7 Hopefully, these methodologies will result in a simple and accurate "test" to facilitate tailored and accurate recommendations about salt consumption for populations or individual hypertensive subjects.
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